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If a Thdrd Party liability exdsts, Medicaid
Providers are required to seek reirbursement
(regaxdiess of the dollar amount) frow the

liable third party first befiore charging redicaid.

If the Agency identifies the Third Party liability
after a claim is paid, it will seek reimbursenenti
from the thdrd party witidn thirty (3U) days after
the end of the nonth it learned of the exdstence
of the third party rrovided the amount exceecs
$5.00.
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